
 

  

CAN Community Council Meeting Minutes 
Monday, August 16, 2021 
Zoom Video Conference  
 

Present: Nora Comstock, Nancy Gilliam, Saatvik Ahluwahlia, Laura Goettsche, Blanca 
Alvarado, Rachel Hampton, Anaami Pandit-Haji, Hunter Ellinger, James May, Caroline 
Reynolds, Lou Serna, Patricia Longoria Camacho 
 
Staff Present: Jelina Tunstill, Carlos Soto, Raul Alvarez, Melinda Barsales  
 
Guests: Ara Merjanian, Ellen Richards, Laura Peveto 
 

Call to Order and 
Announcements 

Nancy called the meeting to order at 6:03 pm. A quorum was 
present. 
 

Approval of July 19, 
2021, Minutes 
 

The July 19, 2021, minutes were unanimously approved as 
presented on a motion by Nora and a second by Hunter. 
 

CAN Community 
Council Chair’s 
Report  

Summary: The Housing Workgroup Report was approved on a 
motion by Nora and a second by Rachel. Report was approved 
unanimously with a 12/12 vote.  
 
Nancy’s stated that the Board met last week and discussed the 
Regional Summit that will be happening November 5th from 9:00 
am – 1pm and that the CAN Annual Dashboard was released. We 
were supposed to hear from Senator Eckhardt, but she was unable 
to present. Nancy stated that she was impressed by the housing 
workgroup’s report and is looking forward to seeing the food 
insecurity workgroup’s report. 
 

Executive Director’s 
Report  

Summary:  Raul shared the 2021 Dashboard and the Race Equity 
Action Framework (REAF) on the CAN website. He stated that 
there is more information on the dashboard website than there is in 
the dashboard report. He also shared that the REAF has 
information on disparities, organizations working on those 
disparities, and gaps where more work is needed. The core of our 
country’s challenges with race equity is concentrated wealth and 
power. It’s the disparities in the different arenas of the REAF 
(housing, health, education, criminal and civil justice etc.) all point 
back to our country’s issue with, and need to address, 
concentrated wealth and power. He stated that people go through 
race equity trainings and then don’t know how to get involved, but 
this tool is a way to show people where they can invest their time 
and/or finances. 
 



 

  

Q&A: How does REAF relate to the work of the Central Texas 
Collective on Racial Equity (CTCRE)? Raul stated that this tool 
evolved as the CTCRE was evolving. Members of the CTCRE 
expressed a need for something that could be used after 
undergoing Beyond Diversity or Undoing Racism training. Raul 
stated that he is working with Leadership Austin and the City’s 
Equity Office to develop opportunities for people to deep dive into 
the REAF. 
  

Workgroup Updates  Food Insecurity Workgroup Summary: Hunter stated that they 
are still working on how to format the report. The focus they came 
to was local food production. Because the beginning of August is 
typically very busy for folks, the food insecurity workgroup will 
begin meeting again mid-August. He stated he predicts the report 
will be complete in the next couple of months.  
 
Housing Workgroup Summary: Raul clarified that Attachment 2 
of the housing workgroup report is about anti-displacement 
community resource centers which is aligned with resilience hubs. 
The 5th recommendation about the one stop shop is the essence of 
Attachment 2. 
 
Q&A: Nancy asked what organization worked with homeless 
people that created a social work database. Rachel stated that it 
was called the Social Services Case Management Network. There 
is also CTOSH which is a list serv for providers.  Raul stated that 
there are things already in place, but it became clear a more hands 
on approach was needed during the winter storm. He also stated 
that undocumented folks can’t access the programs in these 
databases, but a one stop shop would be able to aid people in 
figuring out what they need and how to get it without just handing 
them a phone number. Rachel said the closest thing to what Raul 
described is Home Square, but it is flawed. Ara talked about having 
a one stop shop and then accessing the one stop shop and those 
are different things. He stated there is a community awareness 
component that is a part of this. Nora discussed Best Single 
Source Plus. Rachel stated that Best Single Source Plus still has 
some flaws, but is glad that they have multiple nonprofits using the 
same software, which isn’t usually the case. 
 
 

Presentations on 
Food Insecurity  

Presentation on Children’s Mental Health Plan by Ellen 
Richards (Integral Care) and Laura Peveto (Travis County) 
Summary: Laura and Ellen discussed the 2021 Travis County 
Children’s Mental Health and Substance Misuse Plan. Laura stated 
that this is an update for the 2015 Children’s Mental Health Plan. 



 

  

The plan is overseen by Kids Living Well. Kids Living Well gave 
them a sounding board and insight into issues they were seeing 
with children and families. It gave them a vision of what the 
community wanted to see regarding children’s mental health and 
substance use. From the 2015 plan, they made the most progress 
in school based mental health increase. They want it to be 
integrated into their daily lives and increase children’s access to 
mental health. They have seen it initiated or expanded in DVISD, 
PFISD, MISD and AISD. There are still gaps but there has been a 
lot of progress. There is expanded coordination with mobile crisis 
response. Another improvement was the new Grace Grego 
Maxwell Mental Health Unit. Another win is in 2019 the legislature 
passed 17 laws and appropriated $339 million to improve school 
safety and mental health. Ellen stated that the planning process 
has been ongoing, and she wanted to share information on last 
year specifically. The pandemic has caused an economic 
recession and an increased awareness about race equity issues. 
Communities of color, essential workers, low-income families, and 
single moms have been disproportionately impacted. Parents with 
school aged children have been impacted by the pandemic with 
their own mental health. Children, teens, and young adults have 
seen a rise in depression, anxiety, and eating disorders. Despite 
being connected through social media, there’s a sense of 
loneliness with children, teens, and young adults. There has also 
been an increase in uncertainty of the future. Ellen shared data on 
suicide. From 2015-2019 there was an overall increase, but 
specifically in the 10 – 14-year-old age group. There was a 75% 
increase for the 15–19-year-old age group and an 89% increase for 
the 20–24-year-old age group. Experts say this is coming in 
response to the economic recession, increase in racism, 
loneliness, and people having a hard time imagining a future that’s 
hopeful. According to the Texas Youth Risk Behavior Survey in 
2019, 38% of Texas high school students were sad or hopeless, 
19% considered suicide, 15% made a plan for suicide, 30% drank 
alcohol within the last month, and 20% had used marijuana within 
the last month. The percentage for marijuana has remained 
consistent. Mental health and substance use are interconnected 
and can’t be separated. 30-45% of adolescents and young adults 
have co-occurring substance use and mental health issues. 
Integral Care runs a 24/7 helpline and there has been an uptick in 
calls from this population over the past 5 years. From 2016-2020 
there was a 379% increase in the number of children that received 
services through the helpline. Integral Care has 2 Mobile Crisis 
Outreach Teams (MCOT) and works directly with schools. There 
has been an increase in children accessing these services. 911 
now has a fourth option that allows people to ask for mental health 



 

  

crisis response. Laura stated that there are 4 major focuses for the 
2021 plan are: wellness and resilience, interventions and 
treatment, coordinated crisis services, and system improvements. 
The wellness and resilience section focuses on strategies to 
address race equity training for child serving systems, trauma 
informed environments, attention to social determinants of health, 
and mental health and substance use prevention. The interventions 
and prevention section focuses on strategies that deal with 
collaborating with schools to connect treatment, engaging health 
car workers, expanding providers that accept insurance, and 
addressing racial and geographic disparities in services. The 
coordinated crisis services section focuses on strategies that 
implement a single point of entry, expand community-based 
services, support caregivers with children dealing with severe 
mental illness or substance use issues, and informing the public of 
what to do in a crisis. The systems improvements section focuses 
on strategies that strengthen collaboration, create integrated and 
responsive health systems, and track data to monitor progress. 
Their next steps are to share the plan with the community, invite 
local agencies to use the plan, identify top priorities and the right 
people to work on them, and continue to report quarterly to Kids 
Living Well. 
 
Q&A: Laura and Ellen provided a word document with written 
responses to questions that were given to them by the mental 
health workgroup.  
 
Verbal Q&A: To what extent are your partners connecting 
mental health services to adults working in adjacent areas? 
How would you assess our community’s capacity to identify 
assess and refer the group of people that aren’t already in the 
system? Ellen thinks one of the greatest things the community has 
done is expand mental health services in schools. It creates the 
opportunity to connect to multiple services. In terms of earlier 
intervention and more connected intervention, school based mental 
health is a win. The pandemic created a barrier because kids 
weren’t in schools. The rapid increase in telehealth services has 
been helpful in reducing barriers like transportation. Laura added 
that in any of the work they do they are always working in a 
collaborative fashion where play is integrated into the plan. They 
refer people to creative action a lot for socialization and 
engagement. 
 
Do y’all have access to loan repayment programs? For some 
categories of staff. 
 



 

  

Is there something we can measure in showing the progress 
in mental health or that efforts are being successful? Eating 
disorder data, hospitalization rates, suicide data, helpline contact, 
MCOT utilization. 
 
How integrated is mental health into teacher’s curriculum? 
They are more trauma informed/ trained. The key is to empower 
educators in the system they are in to improve their students’ 
experience.  
 
Can you track TIC trainings? There is a trauma informed care 
consortium. Austin Child Guidance Center is the lead agency that 
supports the TICC. They have a lot of resources to promote trauma 
informed care and have trainings.  
 
How do parents know when its time to seek help? Integral Care 
put together a toolkit about mental health, identification, and going 
back to school. It’s about normalization. Integral Care and NAMI 
have been working on getting more resources out in English and 
other languages. 
 

Adjournment Nancy adjourned the meeting 8:05 pm. 
  


